
AUTHORIZATION TO RELEASE/OBTAIN 
HEALTH CARE INFORMATION

D;f/dLß dlFMå Zpdltm qJßgh WldU® tkAnth

WJ∂d;

RkwJ∂ aLç wldU®tkg/ QH∂tkRN®(HCS)DMß qhrJßtkg/Qnd; shg]wk aLç tJ∂dLß tjqltm gO∂wJ∂tkAnRN®d; gKß QntjdLœslek.

shg]wk spxmD\ZmSMß shg]wk gO∂wJ∂ tkAnRN®d; wldU® rlR}ßEMƒR] Rm gkcJ∂dJœwkEMƒfh dlFndj wLœslek.

RJßrK∂ R}ßfl wJ∂qhfKß RCW 70.02dptj RbwJ∂gkSMß rJ†EMƒ(d;fy wLßcKƒtj, clfy rlFH®tj, cjqK∂tj, RmflRh gI∂tK∂qhRhtjFMƒ vhgKå, dlrJ†EMƒdp 

RN®gKßgkSMß rJ†DMß dksLå)R] RCW 71.05gkd; wJ∂tLß rJßrK∂ wJ∂qh, RCW 71.24gkd; HIVdp eogKß wJ∂qhsk wJßdUåtJ∂ tJ∂qU∂, RmflRh RCW 

71.98A.150R] 42 CFR Part 2gkd; akdI®dlsk dKƒZhDHƒ sKåDY∂ clfydp R}ßgKß wJ∂qhFMƒ vhgKågKœslek.

Tkg] wJ∂qhSMß wL®wK∂ dlfU®, cLßcJ® dUßfK®dLßd; dlFMå, tO∂G}ƒ gU∂vUß, wowJ∂ wJ∂qh, RmflRh wKrU®d; rUƒwJ∂R] tjqltm r[G?®DMƒ ehDNƒTn dL∫SMß dj˚Jß 

qld;fy wJ∂qhEMƒR] rK≈DMß wldU® tkg/d] R}ßr[dp TH®gkSMß dj˚Jß wJ∂qhFMƒ aKƒgKœslek.

Wp 1gK∂Æ d;f/dLßdl dlFMå dI®wkfh G}®dLßgo gKå

QHßdLßDMß ekDMåd; wJ∂qhEMƒdl HCS ̊ hSMß shg]wk spxmD\Zmdptj qK´DMƒ Tn dL∫SMß tjqltmdp eogo skd; wkrU®DMƒ rUƒwJ∂gkSMßep vLƒdygKß rJ†dLåDMƒ 

dlgogKœslek.

QHßdLßDMß skd; HCS ̊ hSMß shg]wk spxmD\Zm eKåeK∂wkdprp qhtkQn gO∂wJ∂RN®R] ekDMåd; rJßrK∂ R}ßfl wpRH∂rlR}ß ˚hSMß wpRH∂wkd; rJßrK∂ R}ßfl 

RmflRh·˚hSMß tkg/ wJ∂qhFMƒ RH∂rogkRh CnlEM®gKƒ Tn dL∫ehFH® dLßrkgKœslek

dlFMå WL®dJœ WJßg]qJßgh

RlR}ß Wnth

GoeK∂e/SMß rJ†dp vygktpdy

WJ∂tLß rJßrK∂
RJßrK∂ R}ßfl
HIV·dpdlwm·tJ∂qU∂
akdI®·dKƒZhDHƒ
tkg/wJ®

(            )

dlFMå WL®dJœ WJßg]qJßgh

RlR}ß Wnth

WJ∂tLß rJßrK∂
RJßrK∂ R}ßfl

HIV·dpdlwm·tJ∂qU∂
akdI®·dKƒZhDHƒ
tkg/wJ®

(            )

dlFMå WL®dJœ WJßg]qJßgh

RlR}ß Wnth

WJ∂tLß rJßrK∂
RJßrK∂ R}ßfl

HIV·dpdlwm·tJ∂qU∂
akdI®·dKƒZhDHƒ
tkg/wJ®

(            )

dlFMå WL®dJœ WJßg]qJßgh

RlR}ß Wnth

WJ∂tLß rJßrK∂
RJßrK∂ R}ßfl

HIV·dpdlwm·tJ∂qU∂
akdI®·dKƒZhDHƒ
tkg/wJ®

(            )

dlFMå WL®dJœ WJßg]qJßgh

RlR}ß Wnth

WJ∂tLß rJßrK∂
RJßrK∂ R}ßfl

HIV·dpdlwm·tJ∂qU∂
akdI®·dKƒZhDHƒ

tkg/wJ®

(            )
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Dl dLßrktjSMß Rm dlwJßdp Cnlthe/wl dKµdmaUß dl dI∂tL®d; 4gK∂dp tjaU∂E?ß sKƒ∆kfhQnxj dLƒsUßGndp tlgyrk øM≈sKœslek. (RCW 70.07.030(6))

 

RJßrK∂ R}ßfl wJ∂qh

RH∂ro·CnlEM® dLßrktj



Wp 2gK∂Æ(goeK∂e/aUß d;f/dLßdl dlFMå dI®wkfh G}®dLßgkdudi gKå)

Wp 3gK∂Æ(d;f/dLßdl dlFMå dI®wkfh G}®dLßgo gKå)

D;f/dLß tjaU∂ SKƒ∆k

D;f/dLß eoqUßdLß tjaU∂ SKƒ∆k D;f/dLßR] R}ßr[

HCS·AAA spxmD\Zm eKåeK∂wk tjaU∂ SKƒ∆k WJßg]qJßgh

HCS·AAA spxmD\Zm eKåeK∂wk Wnth

QHßdLßDMß sork x/D|ßgKƒ ˚o wJ®wJƒgKß tjqltm r[G?®dl roqKƒe/rp gkrl DNlgo HCS ̊ hSMß shg]wk spxmD\Zmd; eKåeK∂wkrk QHßdLßd; rKßgh g/

d;dp cKådugKƒ rJ†DMƒ dLßrkgKœslek. QHßdLßDMß ˚hgKß HCS ̊ hSMß shg]wk spxmD\Zm eKåeK∂wkrk QHßdLßd; apelzpdlem wkrU®DMƒ rUƒwJ∂gkSMßep 

vLƒdygkaUß rKßgh tltJƒfhQnxj QHßdLßd; wowJ∂ wJ∂qhFMƒ TnwLœgkehFH® gjfK®gKœslek. ________________________________d;f/dLß dI®wk G}®dLß

QHßdLßDMß HCS ̊ hSMß shg]wk spxmD\Zm eKåeK∂wkrk ekDMåd; QHßdLßd; rJßrK∂ R}ßfl wJ∂qhFMƒ dj˚Jß rodLß rKßgh wpRH∂wk, rlR}ß wpRH∂wk, tJ∂dLß GHå 

wpRH∂wk, rlTN® GHå wpRH∂wk, ˚hSMß rKßgh rlR}ßdp RH∂rogkdu qhtkQn·wldU® dUßfhwk tkAnRN®R]d; r[dI®gkdp QHßdLßdprp tjqltmFMƒ wpRH∂gkrp gKƒ 

rJ†dLœslek.

RJßrK∂ R}ßfl wJ∂qh wJ∂tLß rJßrK∂ wJ∂qh tkg/wJ® wJ∂qh  

HIV·dpdlwm·wJßdUåtJ∂ tJ∂qU∂ wJ∂qh akdI®·dKƒZhDHƒ wJ∂qh 

AkdI®R] dKƒZhDHƒ sKåDY∂ clfy wJ∂qhÆ

Dl wJ∂qhSMß dUßqK∂wJ∂qh rlaLƒtJ∂ RbcL®(42 CFR Part 2)dp d;go qhgh qK´SMß rlFH®EMƒfhQnxj RNlgkdprp qKÏglSMß rJ†dLœslek. DUßqK∂ RbcL®DMß 42 

CFR Part 2dp d;go QNßaU∂gl gjfK®DMƒ qK´wl dKµSMß gKß RNlgkrk dl wJ∂qhFMƒ ej dltK∂ RH∂rogkSMß rJ†DMƒ RMåwlgkRh dL∫TMœslek. d;fy ˚hSMß ekFMß 

wJ∂qhFMƒ RH∂rogkehFH® gkSMß dLƒqKßwJ® dLßrkfhSMß dlfJß AH®wJ®dp CN∂QNßgkwl dKµTMœslek. dUßqK∂ RbcL®DMß dl wJ∂qhFMƒ gU∂tkwJ® Tntk ˚hSMß dKƒZhDHƒ ˚hSMß 

akdI® sKåDY∂ G}ßwk RhqKƒdp tkDY∂gkSMß rJ†DMƒ RbwpgkRh dL∫TMœslek.

HIV·dpdlwm RmflRh wJßdUåtJ∂ tJ∂qU∂dp R}ßr[E?ß d;fy wJ∂qhÆ

dl wJ∂qhSMß qJœFBƒdp d;go rlaLƒtJ∂dl qhghe/SMß rlFH®dmfhQnxj RNlgkdprp WndjwU∫TMœslek. Wn qJœFBƒDMß RNlgkrk dl wJ∂qhrk R}ßfUßE?ß tkfKåd; 

RncpwJ® tjaUßEH∂d; ˚hSMß Wn qJœFBƒd; gjfK® dJ≥dl ej dltK∂ RH∂rogkSMß rJ†DMƒ RMåwlgkRh dL∫TMœslek. d;fy ˚hSMß rlxk wJ∂qh RH∂rod; dLƒqKßwJ® 

dLßrkfhtjSMß dlfJß AH®wJ®dp CN∂QNßgkwl dKµTMœslek.

Dl EH∂d;tjSMß RH∂roDMƒ dyRngkSMß vmfhRmfOådl RmrJ†DMƒ RMßrjfh dlal rUƒwJ∂e/wl dKµDMß rU∂Dndp gKßgotj dJßwpEMßwl CnlthE?ƒ Tn dL∫TMœslek. Rm 

wJßdp Cnlthe/wl dKµdK∫ekaUß, dl EH∂d;tjSMß DNld; QHßdLßd; tjaU∂dLƒfhQnxj dLƒsUß Gndp WH∂fyE?ƒ rJ†dLœslek. Dl dLßrkfh qKßCNƒE?ƒ rJßrK∂ R}ßfl 

wJ∂qhSMß dl dLßrktjd; tjaU∂dLƒdp WHßwogkSMß rJ†R] Rm sKƒFHQnxj dLƒsUß dKßdp dL∫rp E?ƒ rJ†dp RN®gKßgKœslek.

D;f/dLß tjaU∂ SKƒ∆k

D;f/dLß eoqUßdLß tjaU∂ SKƒ∆k D;f/dLßR] R}ßr[

HCS·AAA spxmD\Zm eoqUßdLß tjaU∂ SKƒ∆k WJßg]qJßgh

DMß dkfod; sKƒ∆kfh wJ∂qhd; RH∂roFMƒ CnlthgkrlFMƒ D|ßgKœslek. 
(d;f/dLß dlFMå)
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Dl dLßrktjSMß Rm dlwJßdp Cnlthe/wl dKµdmaUß dl dI∂tL®d; 4gK∂dp tjaU∂E?ß sKƒ∆kfhQnxj dLƒsUßGndp tlgyrk øM≈sKœslek. (RCW 70.07.030(6))

Wp 6gK∂Æ Cnlth

Wp 5gK∂Æ(RH∂roe/SMß wJ∂qhFMƒ qK´SMß tkfKåDMƒ DNlgKå)

Wp 4gK∂Æ(RH∂roe/SMß wJ∂qhFMƒ qK´SMß tkfKåDMƒ DNlgKå)

QHßdLß,



INSTRUCTIONS

Client Name and Case Number:  Write the client's name and case number in the appropriate boxes.

Local Office:  Write in the office reporting unit number in the appropriate box.

Definitions:  Review the definitions with the client for understanding.

Section 1:

Review the language with the client.¥

Write in the name of the person(s) information is to be released to or obtained from.¥

Check off the type of information to be released or obtained.¥

Have the client place his/her initials on the line provided to indicate understanding of what information is to be 

released/obtained and from whom.

¥

Section 2:

Review and have the client initial this statement when a nursing facility requests a release of information for staff to:¥

1. Attend a care conference;

2. Gather financial information.

Section 3:

Review and have the client initial this statement to indicate understanding that the information that he/she initials will be 

released to providers for services.

¥

Have the client initial the specific information to be released.¥

Section 4:

Have the client or client representative sign (or mark) and date the form in the appropriate boxes.¥

State the relationship the client representative or the witness is to the client.¥

As the social worker or case manager, sign and date the form.¥

Enter your address and telephone number in the appropriate boxes.¥

Section 5:

Explain to the client that the form can be revoked at any time.¥

If the client wishes to revoke a Release/Obtain Information form, review the language with the client.¥

Print the client's name where it says, "I, ______________ want to revoke this release of information as of the date below."¥

Have the client sign and date the form in the appropriate boxes.¥

State the relationship the client representative or the witness is to the client.¥
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